admitted to a PICU; has a high potential to develop significant respirator cardiovascular, or neurologic deterioration during transport; or has multipl injuries and has not yet been stabilized in a trauma center.
To be useful in the prehospital setting, scoring systems must allo' paramedics and EMTs to calculate a score easily and reliably. In man programs, however, prehospital personnel do not do the actual scoring ( such scales in the field; rather, they provide the data to medical contri personnel, who calculate the scores and then decide on the approprial destination for the patient. To the extent that this off-the-field triage sco ing preempts decisionmaking by experienced EMTs or delays approprial action, the advantages of using such scales at one remove remain to t demonstrated. Clearly, the simpler such scoring systems are, the better, they are to be useful in determining where the injured child should be take for definitive resuscitation and hospital management. Most scoring sy; terns, however, are multifactorial and are more useful in predicting outcorr than in directing field triage of the injured child. Chapter 7 (and its Appei dix 7A) presents a further discussion of scoring systems, particularly the use in assessing inpatient acuity and predicting mortality risks, and als takes up the problems of collecting reliable data to use in calculating score
ED Staff
It is critical for an ED to be able, at a minimum, to assess and stabili: pediatric patients and to facilitate their access to definitive care. That i EDs face at least two major triage decisions: one involves priority for trea ment; the other the criteria and procedures for referring patients to high levels of care. Most children who receive care in an ED will be seen in general hospital where the staff are unlikely to be pediatric specialists ar must treat patients of all ages for an extensive array of conditions. Varioi kinds of protocols can help ED staff recognize the urgency of conditions children and treat them appropriately, including transfers to specialty ce ters as needed (Foltin and Fuchs, 1991). Insofar as possible, triage too applicable in the prehospital setting should be the same as, or consiste with, those used in the ED to help decide whether the child needs to I transferred to a higher level of care.
Medical Control   In many EMS systems, the ED begins participatii in the care of patients before they arrive at the hospital through radio telephone contact with prehospital personnel.   This on-line medical gui to address the triage of illness as well as injury with a new scoring system—the Pediatric Severity Assessment Tool (PSAT)—intended to be suitable for use by prehospital, ED, and primary care personnel. The PSAT appears promising, but further testing and evaluation are needed to confirm its usefulness.
